skills, development, and development of her child. Findings differ slightly from previous crosssectional studies. Interventions based upon intention and stigma could increase rates of depression treatment in adolescent mothers. Such interventions have the potential to improve public health of two generations, adolescent mothers and their infants, and address a serious national health problem.
Shared Decision Making for Induction of Labor
Objective T o examine factors that influence shared decision making between women and providers regarding induction of labor.
Design

Secondary data analysis.
Setting A nationally representative survey of postpartum women ages 18-45 (N ¼ 2,400), Listening to Mothers III, was conducted in 2012.
Sample
The sample is a subset of participants from Listening to Mothers III (n ¼ 390) who discussed labor induction with their health care providers because of a suspected large infant.
Methods
The Communication Model of Shared Decision
Making was used as a framework to examine relationships between demographic factors and types of communication using descriptive statistics, chi-squared, and logistic regression. 
Results
When
Conclusion/Implications for Nursing Practice
Results suggest that older women may require more education before induction of labor to ensure that they are properly informed and included in shared decision making.
Skin-to-Skin Contact, the New Radiant Warmer
Objective T o determine whether skin-to-skin contact is equally as effective in attaining normothermia as a radiant warmer following the initial bath.
Design A randomized controlled trial was used.
Setting
Research was conducted in a maternity center at a community teaching hospital.
Sample
The sample consisted of 120 full-term newborns and mothers.
Methods
Participants were randomized into two groups. Following the initial newborn bath, newborns in the control group were placed under the radiant warmer, and newborns in the study group were placed skin-to-skin with their mothers. Both groups were observed, and pre-and postbath axillary temperatures were obtained and repeated every 15 minutes for at least one hour or until the temperature reached at least 36.5 degrees Celsius.
Results
Statistical analysis was performed using the two proportion t test. Immediate postbath temperatures for the groups were similar (p ¼ 1.00). One hour following the bath, the proportion of newborns with temperatures $36.5 degrees Celsius in both groups was comparable (p ¼ .50). 
Conclusion/Implications for Nursing Practice
Results demonstrated that skin-to-skin contact for one hour is as effective as the radiant warmer for thermoregulation following the initial bath. The use of skin-to-skin contact for thermoregulation promotes a baby-friendly environment while providing all the additional known benefits. Employing this standard of care for full-term healthy newborns is an innovative strategy to improve outcomes.
Foley Catheter Removal in Women Experiencing Cesarean Birth
Objective T o quantify the rate of urinary retention and the timing of Foley catheter removal and to determine a relationship with perioperative medications in women after cesarean birth.
Design A non-experimental descriptive correlational study was undertaken.
Setting
The study took place in a midsized teaching hospital. In 2013 there were approximately 2,200 births with a 34% cesarean birth rate.
Sample
A convenience sample of charts was obtained, exclusion criteria were applied, and a total of 251 charts were audited for variables.
Methods
Data was collected via retrospective chart audit and correlated via regression analysis.
Results
All of the patients received a similar dose of Duramorph, and Foley catheters were removed an average of 12 to 18 hours after birth. Urinary retention was identified in 6.37% of patients. Correlation could not be established for fluid balance or between 27 identified perioperative medications.
Conclusion/Implications for Nursing Practice
General postoperative urinary retention rates of 3.5% to 24.1% have been identified. Although the identification of even one episode of urinary retention is considered clinically significant, we did not identify statistical significance related to questioned variables. The urinary retention rate in the presence of multiple risks indicates care planning should be individualized. An unanticipated number of missing data points was problematic for analysis and indicates reinforcement of documentation. A phenomenon of speculation or confirmation was identified during analysis. Nursing education related to evidence analysis is indicated to curb this phenomenon.
Postpartum Patient Teaching Success
Objective T o gain an understanding of how the structure and process of discharge teaching practices affect successful postpartum teaching.
Design
This mixed-method, concurrent study was used to examine the structure, process, and outcome of postpartum patient discharge teaching practices.
Setting
Postpartum unit in a Southeastern inner-city hospital.
Sample
A convenience sample was used to obtain 138 patient surveys, observations of 15 nurses completing discharge teaching, and 15 face-toface patient interviews.
Methods
Data analysis included the use of Spearman's rho, analysis of variance, and independent t test.
Results
Results indicated a positive correlation between the outcome of patient learning experiences and the structure and process of patient teaching practices. Data showed that specific areas of patient concerns were evident, including nurse 
